Wiegg, 5
APPLICATION FOR PERMIT N\, /| Permits: lia-collo

BAYFIELD COUNTY, WISCONSIN. g

—— E
.p.:._o:_..z Paid: : ##N\w %ﬁu W“Um
| x/s \ -

Date Starnp {Received}

‘Checks are made uﬂ.m!m to: Bayfield County Zoning Umvmnamzn :
- pONG TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | EILL DUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp}

B.OA

Os:._mxm Nam . msm__u:m hnn__,mmm. City/State/Zip: qmmmﬁrozm. R\‘N\G\
RRH I - ;o - 3 d [ ;o = oy p—
- \\\»\N\A%\w S/ SRY T AULCLES D) MADISONS, W) 527657 | psg 9572
g bam.‘mmm of Property: City/State/Zip: Cell Phone: ..
: LEESE L+ LuwibdiAr 2D Lok By ek, ol
Contractor: - Contractor Phone: Plumber: ) Plumber Phone:
s
- SELE e —

Authorized Agent: (Person Signing Application an behaif of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

g ] Attached
Secr O/~ 0P8~ &Y&\%B‘ (P O Yes [ No
PIN: {23 digits) O 006~ F32 Q &0 Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement} 04 %\wl N _ \W\\ . \\.M N i M. W Volume / 0O/ pagels) M %\MV
Nw \W Gov't Lot Lat(s) CSM Vol & Page Lot{s} No. m_on_A& No. | Subdivision:
ya | \ | fee/ . o U
758 i
K R Town of: Lot Size Acreage -,
Section m W Township .2 \ N, Range m w WNQ N\NN \%
_1 Is Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Proparty in Are Wetlands
Creek or Landward side of Floodplain? If yes—eontinue —p feet | plgodplain Zone? Present?
ﬁ/ﬁ Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes U Yes
If yes—-continue — *toce feet Eyzn. ﬂzo

7 Municipal/City

& Seasonal

. New Construction 0 1-Story
.‘m 7 086.5 0 Addition/Alteration ; X 1-Story +Loft | [l Year Round O {New) Sanitary Specify Type: C well

/ [1 Conversion .1 2-Story 7 [2 Sanitary {Exists) Specify Type: Nﬁ
[t Relocate {existing bldg] 71 Basement O Privy (Pit) or :iVauited (min 200 gallon) Wiy
T Run a Business on ™ No Basement M Portable (w/service contract) oaesr

Property O Foundation ¥ Compost Toilet 544 477700750 e
0 u 2 None LS BTEA
s Width: /¢ Height: /%’

Width; Height:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)  J0/ AT 78/l SHACEl
with Loft

Residential Use with a Porch

with {2™) Porch

with a Deck

with (2"} Deck

[] Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  [specify)
Accessory Building Addition/Alteration (specify)

T Municipal Use

B R - A R R
o [ o | ot | b | e [ [ [ [ et |t [ e

g ais

‘1 | special Use: (explain) { X
O | conditional Use: {explain) { X oo
0O i other: (explzain) ( X ).

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES R -
| (we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and campiete. | {we) acknbwiédgé tha
am (are) responsible for the detail and accuracy of all information | {we} am {are} providing and that Tt will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liakility whi
may be a result of Bayfield County relying on this _:ﬁoqﬂw%u: | {we) army {are) Eﬁzm in or with this application. | (we) consent ta county officials charged with administering county ardinances to have access 8 thi

EZm described property at any reasonable time for the, Wrn\uhmm of inspection. 7 _
Date \ - W \

e Multiple Owners lisied on Hsm Deed All Owners must sign o tetter{s} of authorization must accompany this application]

mqm m_m:_wm on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

By Ay LLLLEST 02, fpf/Son, Ll SIS o of ax Sténer

If you recently purchased the property send youf Re brdd

e H\MN

>m_2mn>zw. _;._m__mpmm COMPLETE PLOT PLAN ON REVERSE SIDE 1
; o s




“:Show Location of:
“Show / Indicate:

Proposed Construction
North (N) cn Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage xomn:a
Show: All Existing Structures on your Property
Show: (*) well (W); {*) Septic Tank (ST); (*} Drain _.,_m_iomw (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*}): (*) Lake; (*) River; {*) Stream/Creelk; or 3,.“3.,_.__
Show any (*): {*} émzm:amm or {*) Slopes over 20%
7
e - 2 ]
TN

Please complete {1} — {7} above {prior 20 continuing)

(8) Setbacks: {measured to the closast point)

Agasurement
Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) — Feet |
~Setback fram the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff e Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line ‘Feet Setback from Wetland - Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Etevaticn of Floodplain — Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well e Feet
Setback to Drain Field — Feet

Setback to Privy (Portable, QvaOms:m, 2 > Feet

Prior to the placement or construction.of. Hhin ten (10} feet of the minimum nmgcﬁmn setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed carner to the
other previously surveyed cornar or marked by a licensed surveyor at the owner’s expense.

Pricr to the placemant or construction of a structure more than tep {10) feet but less than thirty {30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one praviously surveyad corner 1o the other previousty surveyed corner, or verifiable by the Department by use of 2 corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Weli (W).

WOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number:

# of bedrooms:

Sanitary Date:

Issuance Information (County Use Only}
Permit Denied (Date): o

Permit #: %w agm NQ

is Parce! a Sub-Standard Lot
is Parcel in Comman Cwnership
Is Structure Non-Conforming

O Yes {Deed of Record) S
O Yes (Fuséd/Contiguotis lotfs)) . #ANo -
U Yes L

{No~

Rzo

D. Yes
0 Yes

Yes
L <mm :

. ...ﬁ._"._.am.s.ﬁ m.m..nc.:mn_ ..
~Affidavit Attached

 ONo ™
[ Not

. Granted by Variance (B.OLA) .

o




L]

b
1. Gallons
Per Day

[ ] Public (Expiain the use/purpose

o

9 [ ] Pit Privy [ ] Vault Privy

Portable Privy (Temporary Use Only)

£ i t&%@% ety
2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate 6. System Final Grade
Required (Sq.Ft.) | Area Proposed | (Gals./ Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
{8q. Ft.)

{(Vault size: gallons or

c

_ Soil Test County
P = . No: Permit No: M%agvhnv :
Property Owner’s Name il 12 Y
MpISHE SIKE AR 072012 = couny Bayfield
Address of Property . gﬁ On,. - oni Property Location:
HESSE 2D = rlslar £0. &Eﬁm‘m\%_ \mw‘&.uw % %$ 57 T S NRT E (on&@2|
Property Owner’s Mailing Address T Township Gov. Lot #: o ,
YSHE frec kST OF € 7o o oF Godt 4|
Zip Code 4 Phone Number | Lot # Block #: Subdivision Name or
S 2705 |40 47 — CSM #:
L] ‘mﬂmﬁm Owned Parcel ID
Tax Number({s):

Ok oit-1.50-01.33.¢ o5 o0l- Moo

A) New D Replacement D County Private Interceptor
1. D Reconnection 2. _H_ Repair 3. _H_ Revision wk _H_ Transfer of Owner (List Previous Owner below)
B) D A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

cubic yards)

@ Composting Toilets D Incinerating Toilet

| Capacity

1 the undersigned,

L

assume responsibility for installation of the onsite sewage mu\mﬁi shown on the attached

| In Gallons __ Total # of Manufacturer’s | Prefab. Site Steel Fiber- Plastic Exper.
B New Existing Gallons | Tanks Name Concrete Constructed glass App.
LQlPudk oy ol — Tanks Tanks SANCOZ ~
Septic Tank or Holding Enigiler
Tank
Lift Pump Tank / Siphon
Chamber

plans.

Plumber’s / Qwner’s Name: (Print)

A St SO

Stamps) | MP/MPRSW No:

E Approved

Plumber’s Address: (Street, City State, Zip Code)
VS MR EST P&, AP 4,0 40 F
T

D Disapproved
D Owner Given Initial
Adverse Determination

Home Phone:

G iE- P52

g Agen

Business Phone:

& 8ignatur

¢ / Date:

S5 i

Plot Plan on reverse side



